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British Medical Association 


CURRENT NOTES 


Proposed B.M.A. Committee on Nutrition 

The extent of unemployment and industrial distress has 
brought the question of nutrition to the fore. Dr. 
G. C. M. M’‘Gonigle’s paper read before the Section of 
Epidemiology of the Royal Society of Medicine, and Dr. 
G. P. Crowden’s article in the Lancet of April 23rd, 1932 
(to which reference is made in this week’s British Medical 
Journal at page 473) suggest that malnutrition may be 
more widespread than some people believe. Those who 
have followed the recent correspondence in the Week-End 
Review on ‘‘ Hungry England’’ will be aware of the extra- 
ordinary interest taken in this question by all sections 
of the community, irrespective of political prejudice. The 
medical profession has of late begun to show a more lively 
interest in dietetics. A good deal is already known about 
what sort of foodstuffs should be given in a diet so as 
to include the right amounts and proportions of fats, 
proteins, and carbohydrates, an adequate supply of 
minerals, and the necessary vitamins. This information, 
however, is scattered in various papers and books, so that 
it is not within easy reach of the practical workers in 
either the social or the medical field. The problem of 
nutrition is one of supreme national importance. Even 
the most confirmed optimists would not like to assert 
that the winter of 1933-4 will see any marked ameliora- 
tion of conditions in the depressed areas of this country ; 
it is possible that they may become worse. For this 
reason, apart from any others, it is desirable that the 
medical profession should be able to supply authoritative 
information, either to individuals or to public bodies, on 
this question of nutrition. 

The two main questions to be answered are: What is 
the minimum diet necessary to maintain the individual 
in a proper state of nutrition? What is the minimum 
weekly expenditure which will make this possible? The 
Science Committee has decided to recommend to the 
Council, at its next meeting, that a special committee 


should be appointed to consider and report on this matter. 
If the Council gives its sanction, it is proposed to invite 
a dietetician, a physiologist, a practising physician, a 
school medical officer, a medical officer of health of an 
industrial area, and a statistician, to sit on this com- 
mittee. Its work would probably consist chiefly in 
collecting and collating material that is already available, 
though the question of family diets may have to be more 
fully worked out. 


L.C.C. Consultant and Specialist Service 

The London County Council’s proposals for a re- 
organized consultant and specialist service were considered 
by a special subcommittee set up at the general meeting 
of consultants and specialists held on January 17th, 1933. 
The committee came to the conclusion that the matters 
raised demanded the urgent attention of London specialists 
and consultants, and decided to call a meeting of those 
consultants and specialists at present employed and those 
contemplating making application for the posts. This 
meeting will take place on Monday next, March 20th, at 
B.M.A. House, Tavistock Square, W.C.1, at 5.30 p.m., 
when it is hoped that all affected or likely to be affected 
by the terms and conditions of service offered by the 
L.C.C. will be present. 


“A Little List” 

Insurance practitioners receive more than their fair share 
of abuse from that section of the lay press whose self- 
appointed duty it is to attack professional bodies on every 
possible occasion, while at the same time it hails the most 
obvious charlatan as the latest deliverer of mankind. 
The following facts show how little this abuse is deserved. 
According to the last Annual Report of the Ministry of 
Health, only seventy-five insurance practitioners were 
“fined ’’ (that is, had a deduction made from their 
remuneration) on account of infringements of the terms of 
their service. Of these seventy-five only fourteen were 
accused of negligence, by which is meant failure to exer- 
cise reasonable skill and care in the treatment of a patient, 
to visit or treat a patient when required, to order the 
necessary medicines, or to advise the patient as to the 
steps he should take to obtain treatment which is outside 
the scope of the practitioner’s agreement with the Insur- 
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ance Committee. In twenty-two cases there had been in- 
fringement of the Medical Certification Rules ; in twelve 
proper medical records had not been kept ; in nine informa- 
tion required by an offcer of the Ministry in connexion 
with a medical examination of insured persons who had 
been referred to the officer for a second examination was 
not supplied ; and in seven medical records had not been 
returned to the Insurance Committee. Three practi- 
tioners had been fined bcause of improper charging of fees 
to insured persons ; one because he had not provided 
proper and sufficient surgery accommodation ; one because 
the doctor was absent from his practice for more than a 
week without informing the Insurance Committee or 
making proper arrangements for the carrying on of his 
practice in his absence ; one for opening a branch surgery 
and employing an assistant without permission ; one for 
issuing a medical certificate to an insured person not on 
his list ; one because he could not produce medical records 
to the officer of the Ministry who called to inspect them ; 
while three had been fined on account of the number of 
insured persons on their list. We give these details so 
that practitioners may know the kind of thing they may 
“slip up on.’’ The whole of the seventy-five complaints 
referred to above apply to England, and are spread over 
more than 15,000 insurance doctors treating fourteen and 
a half million insured persons. During the year these 
fourteen and a half million insured persons received among 
them approximately 65,000,000 visits or attendances, so 
that the seventy-five occasions on which insurance practi- 
tioners were found to have infringed their agreement repre- 
sents a very small margin of error. In this imperfect 
world such a standard is surely something to be proud of. 


Annual Meeting, Dublin: Clay Pigeon Shooting 

The Irish Clay Pigeon Association, of which Dr. P. J. 
Keogh is president, is anxious to arrange, if practicable, 
a competition during the Annual Meeting in Dublin 
between a team of Irish doctors and visiting members 
of the Association. Any members who are interested in 
clay pigeon shooting are asked to communicate with the 
Honorary Secretaries, British Medical Association, Dublin 
Meeting, Royal College of Physicians, Kildare Street, 
Dublin, stating if they would like to take part in this 
competition, and, if so, giving the maker’s number of 
their guns. Every effort will be made to obtain exemp- 
tion from customs duties for these guns, so that they may 
be imported and re-exported without difficulty. 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association js also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 20th, 1933, on the pre. 
scribed form, a copy of which will be supplied on applica. 
tion to the Medical Secretary of the Association, B.M.A, 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BorpvER Counties Brancu.—At George Hotel, Penrith, 
Thursday, March 23rd, 5 p.m. Address by Dr. E. Farquhar 
Murray (Newcastle-upon-[yne): Obstetrical errors. 
Branch Council will meet at 2.45 p.m. 


Fire BrancH.—At the Station Hotel, Kirkcaldy, Thurs. 
day, March 28rd, 3.30 p.m. Address by Professor D. K, 
Henderson (Edinburgh): Preventive aspects of mental illness, 


Kent Branch: Bromtey  Dzivision.—At Chislehurst, 
Orpington, and Cray Valley Hospital, Thursday, March 23rd, 
8.30 p.m. Address by Mr. Malcolm Donaldson: Ante-natal 
problems in general practice. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Drvisioy, 
—At Assembly Rooms, Prince of Wales Hotel, Thursday, 
March 23rd, 8.30 p.m. Annual B.M.A. Lecture by Professor 
Edwin Bramwell (Edinburgh): Encephalitis. Preceded at 
7.15 p.m. by dinner (morning dress). 

METROPOLITAN CountiIES BRANCH: FINCHLEY Diviston.— 
At Finchley Memorial Hospital, Tuesday, March 2Ist, 8.45 
p-m. Address by Mr. A. W. Bourne: The clinical uses of the 
ovarian hormones. 


METROPOLITAN CouNTIES BRANCH: HENDON Diviston.—At 
Hendon Cottage Hospital, Friday, March 24th, 8.30 p.m. 
Clinical evening. Members’ own cases. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Kensington Town Hall, Tuesday, March 28th, 8.45 p.m. 
Discussion: The B.M.A. National Maternity Service Scheme. 


METROPOLITAN CouNTIES Branco: LEwisHAM Division.— 
At Malvern House School, Lewisham Park, Tuesday, March 
2ist, 9 p.m. Mr. Cortlandt MacMahon: (1) Affections of the 
voice and speech ; (2) visceroptosis ; (3) post-operative treat- 
ment of empyema. 

METROPOLITAN Counties BrancH: SoutH-WEstT_ Essex 
Diviston.—At Connaught Hospital, Walthamstow, Tuesday, 
March 21st, 3.15 p.m. Discussion: Thyrotoxic heart disease 
and its treatment. Opened by Dr. D. Evan Bedford and 
Mr. R. Vaughan Hudson. Cases shown. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIvVISION.— 
At Educational Offices, Stratford, Tuesday, March 21st, 9.15 
p-m. Dr. H. Crichton-Miller: Nervous disorders of children. 


METROPOLITAN CouNTIFS BRANCH: TowrER 
Diviston.—At London Hospital Medical College, Tuesday, 
March , 21st, 4 p.m. Illustrated lecture by Dr. W. J. 
O’Donovan, in the Bearsted Theatre: Rare diseases of the 
skin. 


METROPOLITAN CountTirs Brancu: West MIDDLESEX 
Diviston.—At King Edward Memorial Hospital, Ealing, 
Tuesday, March 2ist, 8.30 p.m. Address by Dr. Alfred 
Cox: The general practitioner and his patient requiring special 
treatment. Mr. McAdam Eccles will also speak. 

Miptanp Brancu: AND RuTLanpd DivIsIoN.— 
At the Medical Club, East Bond Street, Leicester, Friday 
March 24th, 8.45 p.m. Discussion: Recent advances_m 
anaesthetics. To be opened by Dr. Olive M. G. Jones, Dr. 
D. Justin Davies, and Dr. A. Leslie Blunt. 

NortH oF ENGLAND Brancu: BrytH Diviston.—At the 
King’s Head Hotel, Blyth, Thursday, March 28rd, 8 p.m. 
Annual dinner and election of officers for coming year. 
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SoUTHERN BRANCH: SOUTHAMPTON Diviston.—At Royal 
South Hants and Southampton Hospital. Lectures: Wednes- 
day, March 22nd, Dr. Macdonald Critchley, 3:30 p.m., T ypes 
intracranial haemorrhage ; 9 p-m., Recent advances in 
treatment of nervous diseases. Saturday, March 25th, 
3.30 p.m. and 9 p.m., Dr. H. V. Morlock, Recent advances 
in the diagnosis and treatment of acute and chronic diseases 
of the chest. 

SouTH WaLES AND MONMOUTHSHIRE Branco: SoutH-WEsT 
WALES Division.—At Carmarthenshire Infirmary, Carmarthen, 
Wednesday, March 22nd, 3 p.m. B.M.A, Lecture by Dr. 
Stanley Sykes (Leeds): Recent advances in anaesthesia. 

SoutH WALES AND MonMOUTHSHIRE BRANCH: SWANSEA 
Division.—At Hotel Metropole, Swansea, Thursday, March 
93rd, 7.30 p.m. B.M.A. Lecture by Dr. Courtenay Weeks: 
Alcohol in health and disease. Followed by supper. 

SouTH-WESTERN Brancu.—Intermediate meeting at Truro, 
Wednesday, March 22nd. 

WittsHIRE BrancH: Swinpon’ Division.—At Victoria 
Hospital, Wednesday, March 22nd, 9 p.m. Lecture by Dr. 
Henry Yellowlees: Early mental disease in general practice. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
Division.—Joint meeting with the Worcester Medical Society, 
at Royal Infirmary, Worcester, Thursday, March 23rd, 
8.30 p.m. Address by Dr. J. Stanley White: Sex hormones 
(with lantern slide illustrations). 

YorKSHIRE Branco: HarroGAaTE Diviston.—Joint meeting 
with Harrogate Medical Society at Royal Bath Hospital, 
Saturday, March 18th, 5 p.m. B.M.A. Lecture by Dr. L. J. 
Witts: Some blood diseases. Followed by questions or dis- 
cussion. Tea provided at 4.30 p.m. by the Harrogate Medical 
Society. 

YorRKSHIRE BRANCH: LEEDS Diviston.—At Medical School, 
Friday, March 24th. Lecture by Dr. W. MacAdam: Medical 
aspects of diseases of the thyroid. 


TABLE OF DATES 


Mar. 25, Sat. Nomination papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- 
tives of Public Health Service in Representative Body. 

April 18, Tues. Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners. 

April 29, Sat. Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division of not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

May 20, Sat. Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles ; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

June 3, Sab. Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must'be held between this date 
and July 20th to instruct Representatives. 

June 24, Sat. ——- Fa Supplementary Report of Council in 

upplement. 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 

F be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. preetcee Representative Meeting, Dublin. 
ouncil, 

July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, ete., Dublin. 

July 27, Thurs. Meetings of Sections, ete., Dublin. 

July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


BomBay BRANCH 
A meeting of the Bombay Branch was held at the Patho- 
logical Laboratory of the Grant Medical College on October 
3ist, 1932, when Major S. K. ENGINEER presided and seven 
members and four guests were present. 

Major Engineer, after expressing his thanks for his election 
as president for the year, showed two cases: one of an 
aneurysm growing at the junction of the transverse with the 
descending arch of the aorta, and pressing on the recurrent 
laryngeal nerve and the left bronchus ; and the other of an 
oesophageal carcinoma. Dr. Yopu presented a case illustrat- 
ing the usefulness of phrenic evulsion in a suitable case of 
pulmonary tuberculosis. Dr. GHARPURE gave an interesting 
discourse on the aetiology of cancer, and brought forward 
a new theory. Colonel Sir FRANK Connor and Dr. Yopu took 
part in the subsequent discussion. The meeting terminated 
with a vote of thanks to the chairman. ; 


GLAsGow AND WEsT OF SCOTLAND BRANCH: DUMBARTONSHIRE 
DIvISION 

The annual dinner of the Dumbartonshire Division was held 
in the North British Station Hotel, Glasgow, on February 
15th, under the chairmanship of Dr. W. SEMPLE Youna. 
There was a representative gathering of members, who enjoyed 
a cheerful evening. Dr. James Craig, president of the 
Glasgow and West of Scotland Branch, was entertained as a 
guest ; Dr. Brownlie, Chief Medical Officer of the Department 
of Health, was absent through illness. The toast of ‘‘ The 
B.M.A.’’ was proposed by Dr. T. LauDER THomson, county 
medical officer of health, and ‘‘ Our Guests ’’’ by Dr. INGRAM. 
Drs. Scotr and Stewart contributed to the evening’s enjoy- 
ment in song and story. 


KENT BRANCH: BROMLEY DIVISION 
A joint meeting of the Bromley Division and the Beckenham 
Medical Society was held at the Railway Hotel, Beckenham, 
on February 22nd, when Dr. J. Ranniz, president of the 
Beckenham Medical Society, was in the chair. 

After supper Dr. W. J. O’Donovan gave an address on the 
mental element in skin affections, which was very much 
appreciated, and was followed by a keen discussion. A hea 
vote of thanks to Dr. O’ Donovan concluded the proceedings. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 

A meeting of the Preston Division was held on March 7th, 
when thirty-six members attended. Dr. C. W. BucKLey 
delivered a British Medical Association Lecture on the treat- 
ment of arthritis. The lecture evoked much interest, and was 
followed by a long discussion on various points raised by 
members. On the motion of Dr. STANWELL, seconded by Dr. 
CRITCHLEY, a very hearty vote of thanks was ccutah Dr. 
Buckley for his most interesting paper. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DiIvIsIon 
A meeting of the Rochdale Division was held at Rochdale 
Infirmary on March 8th. In the absence of the chairman 
(Dr. Carse), through indisposition, the vice-chairman (Dr. J. C. 
JEFFERSON) presided and twenty members were present. 

The Secretary outlined the present state of the discussions 
regarding the local action in reference to attendance on 
patients in municipal hospitals. The matter being still under 
consideration, it was agreed to defer discussion to a subse- 

uent meeting. Preliminary arrangements for the Treasurer’s 

~~ golf competition were made. 

r. J. Cowan (medical officer in charge of the massage and 
electrical departments. of the Manchester Royal Infirmary) 
gave a lecture on modern methods in electrotherapy. The 
lecturer described the basic principles of electric treatment, 
as the chairman rightly said afterwards, in a way suited to 
our mental equipments, and then detailed in a very interesting 
manner the uses to which galvanism, faradism, sinusoidal 
currents, high frequency, and diathermy could be usefully 
applied in medicine and surgery. He appealed to general 
practitioners to acquire a clearer understanding of the 
methods of electrical treatment and of the types of cases which 
could be successfully treated. The lecture was followed with 
great interest by the members, and evoked some discussion. 
On the motion of Dr. LEDGARD, seconded by Dr. RoBERTSON 
Witson, a cordial vote of thanks was accorded to Dr. Cowan 
for his stimulating address. 

By the kindness of the matron and staff, tea and coffee were 
provided after the meeting. 
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Meetings of Branches and Divisions 


METROPOLITAN CouNTIES BRANCH: Harrow DIVISION 
A meeting of the Harrow Division was held on February 28th. 
A vote of sympathy to the widow and children of Dr. H. J 
Hildige of Pinner was adopted. The meeting stood for a brief 
silence as a mark of respect. 

Dr. G. Tate gave an interesting and informative address 
on the working of the Local Government Act, 1929, particu- 
larly as it affected the area of the Division. Many questions 
were asked, to which Dr. Tate briefly replied. 

A letter from headquarters was read ve local hospitals and 
part-time general practitioners, and the following resolution 
was adopted: 

This Division endorses the resolution passed by the Repre- 
sentative Body, in which the services of part-time general 
practitioners on the visiting staffs of council hospitals and 
clinics is strongly encouraged. 

Dr. H. Vickers was nominated as a candidate for election 
to the General Medical Council. 


MIDLAND BrancuH: LEICESTER AND RUTLAND DIVISION 

A meeting of the Leicester and Rutland Division was held at 
the Royal Infirmary, Leicester, on February 24th, when Mr. 
T. C. CLare was in the chair and forty-five members were 
present. A much larger attendance was prevented owing to 
most roads being impassable as a result of the snowstorm. 

Professor JOHN FRASER (Edinburgh) gave a most interesting 
lecture on the autonomic nervous system in relation to 
visceral and vascular disease. He traced the development of 
the vegetative nervous system, both morphologically and 
anatomically, and then explained the physiology of the 
system. The pathological conditions which had _ been 
described were correlated with the clinical pictures of disturb- 
ance of the sympathetic system, and details were given of the 
various tests necessary in order to select those cases which 
would benefit by surgery. The different operations were con- 
sidered in detail, and the lecture was illustrated by lantern 
slides, and rendered extremely lucid by the lecturer’s happy 
gift of being able to emphasize his points by means of 
lightning blackboard sketches. 

On the motion of Mr. W. I. CumMBERLIDGE, seconded by Mr. 
R. S. Lawson, a very cordial vote of thanks was unanimously 
accorded to Profesor Fraser for his address. 


NorTH OF ENGLAND BRANCH: BisHop AUCKLAND DIVISION 
A meeting of the Bishop Auckland Division was held at the 
Lady Eden Cottage Hospital, Bishop Auckland, on February 
24th, when there was a very satisfactory attendance, despite 
the appalling blizzard, which rendered motoring a difficult 
matter for the distant members. Dr. J. BANNERMAN, chair- 
man of the Division, presided. 

Professor G. GREY TURNER (Newcastle-on-Tyne) gave a 
lecture on small matters of great moment in surgery (illus- 
trated by lantern slides). The lecture, which was of great 
interest and utility to the general practitioners present, was 
given in a most racy manner, the lecturer judiciously exempli- 
tying many points from his own vast surgical experience. 
On the motion of the CHAIRMAN, seconded by Dr. P. V. 
ANDERSON, Professor Turner was accorded a most cordial vote 
of thanks. 

The following officers were elected: 

Chairman, Dr. A. Cecil H. McCullagh. Vice-Chairman, Dr. S. V. 
Tinsley. Honovary Secretary, Dr. P. V. Anderson. 


NortH OF ENGLAND BRANCH: BrytTH DIvIsIon 

A meeting of the Blyth Division was held on March 3rd. 
Dr. J. C. Spence showed an interesting cinematograph film 
of pink disease, of which numerous cases were found in the 
area of the Division. He subsequently spoke on the problem 
of high blood pressure. It was, he said, a disease of middle 
life, but occurred at any age. It had nothing to do with 
renal disease, except that renal disease was a late manifesta- 
tion. Arteriosclerosis was compensatory to the hypertension. 
There was hypertrophy of the wall of the arterioles, and not 
a degeneration of the vessels. The condition was probably 
due to some endocrine influence. The diastolic reading was of 
more importance than the systolic. An important element in 
treatment was reduction in quantity of diet rather than the 
avoidance of certain foods. On the motion of Dr. Wiriiam 
Hupson a vote of thanks was accorded to Dr. Spence for his 
interesting lecture. Tea, coffee, and refreshments were served 
by the sister on duty at the Knight Memorial Hospital, where 
the meeting was held. 

The following officers were nominated, and their installation 
will take place at the annual dinner on March 23rd. 

Chairman, Dr. L. L. Steele. Vice-Chairman, Dr. C. Fairlie. 
Honorary Secretary and Treasurer, Dr. Wilbur C. Lowry. Repre- 
sentative in Representative Body (Blyth and Morpeth), Dr. A. 
Fairlie. 


SOUTHERN BraNcH: PorTsMoUTH Division 

The members of the Portsmouth Division were the guests of 
the Portsmouth solicitors at a dinner given last month 
Kimball’s Café. Sir Tuomas Bramspon, J.P., presided, and 
in proposing the toast of ‘‘ The Guests ’’ recalled the fact that 
on several occasions the solicitors had been the guests at the 
dinners and suppers of the medical profession, and they were 
glad to have the opportunity of arranging the present function 
as an appreciation to the doctors for their hospitality, p, 
A. E. Crark, chairman of the Portsmouth Division, jg 
responding, took the opportunity of toasting the solicitors of 
Portsmouth, which Major R. Buttty, J.P., acknowledged, 
A very enjoyable evening was spent, and there was a first. 
class musical entertainment. 


STIRLING BRANCH 
A meeting of the Stirling Branch was held at Falkirk anq 
District Royal Infirmary on February 22nd. 

Dr. T. Kay Macracuian showed three cases of the 
Plummer-Vinson syndrome, and several cases illustrating 
various manifestations of allergy. Dr. Maclachlan also dis. 
cussed a recent case of non-tropical sprue. Mr. Roperr 
TENNENT showed a woman who had suffered from a traumatic 
intracranial arterio-venous aneurysm, whom he had treated b 
ligature of the internal carotid artery with a fascial graft 
from the thigh. He described his method of pre-operative 
and operative treatment of exophthalmic goitre, and showed 
a mongol from whom he had removed a tuberculous caecum 
which was causing an intestinal obstruction. After tea the 
members made an inspection of the new Infirmary. 


SuRREY BRANCH: KINGSTON-ON-THAMES DIVISION 
A meeting of the Kingston-on-Thames Division was held on 
February 14th, when Dr. J. W. Kemp was in the chair and 
eighteen members were present. , 
Mr. R. M. HanpFIELD-JONES gave a very interesting paper 
on infections of the hand, illustrated by a large number of 
excellent lantern slides. 


SuRREY Branco: RicHMOND DIvIsIon 
A meeting of the Richmond Division was held at the Royal 
Hospital on February 10th, when Dr. M. K. Ropertson was 
in the chair and eight other members, including the secretary, 
were present. Dr. Watertield, secretary of the Surrey Branch, 
attended as a visitor. 

Mr. S. W. G. Matcoim, conservator of the Wellcome 
Historical Medical Museum, read a paper on science in relation 
to medicine. In the subsequent discussion the CHAIRMAN, Dr. 
G. A. Gorpvon, Mr. Herekes, and Dr. PENDRED took part. 
A vote of thanks was accorded to Mr. Malcolm for his 
interesting address. 


Sussex BraNncH: Hastincs DIvISsIon 
A meeting of the Hastings Division was held at the Queen’s 
Hotel, Hastings, on February 7th, under the chairmanship 
of Dr. G. R. Bruce. Dr. JOHN PARKINSON gave an address 
on cardiac failure and its treatment, which was listened to 
by a record attendance of members, and very much appre- 
ciated by the large audience. 


WILTSHIRE BRANCH: SWINDON DIVISION 
A meeting of the Swindon Division was held at the Victoria 
Hospital, Swindon, on February 22nd. Mr. BalLey 
gave a lecture-demonstration on the eliciting of physical signs 
in surgery. The demonstration was most lucid, helpful, and 
interesting, and the address was listened to with great 
enjoyment. 


YORKSHIRE BRANCH: LEEDS DIVISION 

A meeting of the Leeds Division was held on February 17th, 
when a B.M.A. Lecture was given by Professor SYDNEY SMITH 
on alcohol and its effects. He gave a masterly summary, 
based chiefly on his own experimental work, of our present 
knowledge of the actions of alcohol in the human body, from 
its absorption to its final conversion into water and carbon . 
dioxide. Much of this was quite new to members, and proved. 
a most valuable introduction to his remarks on the diagnosis 
of ‘‘ under the influence of alcohol’ in the meaning of the 
Road Traffic Act. Nobody who listened to Professor Smith 
can fear cross-examination in a court of law on this vexed 
question provided he has carried out the examination of the 
accused on the lines laid down by the lecturer, and_ has 
arrived at the diagnosis by a similar process of deduction. 

Unfortunately the aftermath of the influenza epidemic kept 
the attendance down to forty members. 
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Correspondence 


SUPPLEMENT to tHe 97 
British MEDICAL JOURNAL 


Correspondence 


THE HOSPITAL OUT-PATIENT PROBLEM 


Sir,—At a meeting of the Marylebone Division held on 
February 22nd, under the chairmanship of Sir SiClair Thomson, 
a paper upon this subject was read and subsequently dis- 
cussed. The chairman regretted the fact that what he 
described as a ‘‘ very instructive and useful discussion ’’ was 
not reported ; perhaps, therefore, you will allow me to make 
some comments upon it. 

The report of the Council on the problem of the out-patient, 
which apparently governs the policy of the Association, was 
detailed in the Supplement of February 21st, 1931. The 
operative recommendation of that report (No. 11 of the 
summary on page 55) lays down what I presume must be 
now regarded as the policy adopted by the Association: 


“That no person, except in cases of emergency, should be 
accepted for treatment as an out-patient at a voluntary hospital 
unless he brings a recommendation from a private medical practi- 
tioner, a provident or other dispensary, a public clinic, or from 
a public assistance medical officer of a local authority.” 


This recommendation is unsupported in the report upon 
out-patients of King Edward’s Hospital Fund, recently issued, 
and met with strong criticism at the meeting on February 
92nd. Indeed, the suggestion was explicitly made that the 
Association should now abandon that policy as having proved 
to be unworkable. Two notable contributions were made 
which support that contention. A physician in charge of 
medical out-patients at a voluntary hospital, from an analysis 
of 1,200 patients attending his department, brought forward 
evidence to show that 60 per cent. of the patients seen by 
him gave as their reasons for coming to the hospital ‘‘ dis- 
satisfaction with treatment which they had received out- 
side.’ This finding reproduces with curious fidelity the 
conclusion which a surgeon at a great teaching hospital had 
arrived at in 1931 upon an analysis of a much smaller sample 
of patients attending his department upon a certain date. 
I submit that if dissatisfaction with treatment outside hospitals 
is thus the predominant reason for attending the hospitals, any 
attempt upon the part of the medical profession to stem that 
movement towards the out-patient departments by a mere 
denial of facilities for attendance is destined to fail—and in 
point of fact the Association has had no success whatever in 
enforcing its policy upon the hospitals which, it is too often 
forgotten, are supported by the public, not by the profession. 
In your excellent summary of the voluntary and municipal 
provision of hospital services in London during 1931 it is 
stated that the voluntary hospitals alone dealt with a million 
and a half out-patients, and recorded eight million atten- 
dances. The number of out-patients is steadily rising every- 
where. This position was recognized by other speakers, who 
saw quite another solution than that recommended by the 
British Medical Association of the problem of the congestion 
of out-patient departments at the voluntary hospitals. This 
solution lay in the promise of the opening of new out-patient 
departments at the municipal hospitals, where the closest 
possible imitation of the methods used in the voluntary 
hospitals is probable in the near future. 

The second contribution which I would regard as important 
is the statement made by Mr. Barker of the London Hospital 
after thirty-five years’ experience in the East End. He 
expressed his conviction, based upon personal experience, that 
at least one-third of the patients whose circumstances he had 
examined coming to the London Hospital could not pay 
anything at all for medical attendance, and would not be 
in a position to make the visit to a general practitioner, even 
for his permit to attend the voluntary hospital under Recom- 
mendation 11 above mentioned. The same speaker expressed 
the opinion, confirmed by others, that the abuse of out- 
patient departments by persons able to pay private practi- 
tioners was greatly overrated, and indeed that charge has, 
I believe, been largely abandoned in recent years. If, how- 
ever, 1 am mistaken in that belief, and if general practitioners 
still consider that. out-patient departments at voluntary 
hospitals encroach seriously upon their field of work, do 
general practitioners think that municipal hospitals, when 
they open their out-patient departments, are likely to be any 


less mischievous in this respect? A letter in the Times of 
February 22nd from the Medical Secretary points out and 
deprecates activities already undertaken by the London County 
Council while still very new to the saddle. He writes: 


‘‘ Domiciliary attendance on the sick poor is carried out by 100 
part-time district medical officers, and, in nineteen of London’s 119 
medical relief districts, by whole-time medical officers on the staffs 
of the Council’s general hospitals.” 


Another practical, and indeed insuperable, difficulty of 
enforcing Recommendation 11 is exemplified by the special 
circumstances of the great teaching and special hospitals in 
London, which derive their out-patients so largely from all 
parts of the country. It is recorded in the summary quoted, 
for example, that of every eight patients attending the twelve 
teaching hospitals in London, no fewer than five come from 
outside the London area. This circumstance is, of course, 
due to the high prestige of those hospitals, which fortunately 
cannot be damaged by any action, however ill advised, taken 
by the British Medical Association. Surely the time has come 
when Recommendation 11 should be withdrawn. 

An editorial in the Journal of March 4th supplies another 
subject upon which I would comment. You write: “‘.. . 
the impetus given to the National Medical Service scheme of 
the British Medical Association when launched in 1930 has 
partly spent itself, and must be renewed if the proposals are 
to be kept before the country.’’ Surely that is a euphemistic 
presentation of the actual position. The scheme is as dead 
as mutton, for it involves the addition to the Estimates of the 
cost of national health insurance of some 15 millions a year, 
and the ‘‘ impetus ’’ to that expenditure has indeed “‘ spent 
itself’? past recovery. The only important effect of the 
‘“Jaunching ’’’ of the scheme has been to encourage the 
Socialist party to publish its scheme for a universal State 
Medical Service (vide the Medical Officer, June 4th, 1932). 
The framers of the State Medical Service scheme, indeed, make 
handsome acknowledgement of the part played by the British 
Medical Association scheme in preparing the way for a State 
Medical Service. Obviously the step from a_ practically 
universal contract practice, which is what the British Medical 
Association scheme logically reaches, to a universal State 
Medical Service is a small one to take ; moreover, the State 
service would be cheaper, for once the profession comes under 
the full domination of the State the remuneration of the 
doctor would diminish. The Medical Secretary comments 
justifiably on ‘‘ the modest fixed salary ’’ usually offered to 
the full-time medical officer under the London County Council. 
Some questions put by me in Parliament during the last week 


_ have usefully elucidated examples of what Government Depart- 


ments consider appropriate payment fof highly scientific 
workers employed by them. I have received answers which 
declare that one such Department considers that a_ basic 
salary of £160 per annum is quite a proper offer to secure 
the services of 


‘‘a male junior assistant metallurgist not exceeding the age of 35, 
possessing practical experience and a university honours degree, 
and a male junior assistant not exceeding the age of 27 possessing 
a university degree in chemistry with not less than second-class 
honours.’’ 


Is this the sort of salary which the full-time medical officer 
of the future will receive when all the medical services of the 
nation are controlled, as this Socialist scheme wishes they 
should be, by the Ministry of Health? 

Sir Henry Brackenbury, in the address which is the subject 
of your editorial, is so satisfied with things as they are that 
he assumes as a, postulate that if we have to provide a national 
medical service ‘‘ it should be provided by the extension of 
the machinery which is at present in use rather than by 
scrapping the whole of that machinery and beginning again 
from a new foundation.’’ But has the national health insurance 
service won so wide a measure of acceptance and success as 
to warrant its extension to cover the whole nation? In an 
address recently delivered by Sir Basil Blackett he gives 
figures which show that in the years between 1900 and 1928 
the expenditure on public health services made from public 
funds, central and local, has increased by 279 per cent., and 
he asks the pertinent question, ‘‘ Has the health of the nation 
improved by 279 per cent. during that period? '’—I am, etc., 


House of Commons, March 4th. E. GRAHAM-LITTLE. 
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SUPPLEMENT 


TRANSFER OF PANEL PATIENTS 


Sir,—When the national health insurance scheme was 
launched the battle cry of the profession was ‘‘ Free choice 
of doctor by patient.’’ At the present time a panel patient 
may change his doctor by two methods: (a) by consent, 
(b) by obtaining a special form in February, May, August, 
and November. During my experience in a large city there 
was never any trouble, but I wish to record my experiences 
in a small community. 

If a patient wishes to transfer ‘‘ by consent,’’ he takes 
his card to the panel doctor, and is brought before his own 
panel doctor for cross-examination as to (1) why he wants to 
change, and (2) whose list he wants to go on. It is very 
awkward to be suddenly asked question (1), as the patient 
dges not want to offend the doctor and does not care to tell 
him straight out what he thinks. The doctor has_ then 
informed his patient that he has not brought forth sufficient 
reasons to justify his agreeing to the transfer, or he may 
pooh-pooh the idea, prescribe for him, arrange either to call 
upon him at his own home, or, if he is well enough, to see 
him on such and such a day at the surgery, so that the 
patient is prevented from choosing his own doctor and has 
not the sturdiness to enforce his rights. 

The applicant has been informed that ‘‘ We do not do those 
practices in this locality,’’ and that particular doctor will 
not sign any transfers at all, but makes the patient wait till 
he can change over by obtaining the special form to attach 
to his medical card. The patient has then returned to me 
and informed me of the very unpleasant interview, and has 
asked me to attend to him (or her) until he can change over. 
I now inform him that I will attend for nothing, but that 
he will have to pay for his own medicines, which he does, until 
such time as the change can be made, which may be four 
months. Question (2) ought never to be asked, for obvious 
reasons. 

The method of obtaining the special form to attach to the 
medical card is unknown to the majority of patients, because 
they do not read the rules given to them, and the desire to 
change will come as often as not just after the end of 
February, May, etc., so that he has to wait another three 
or four months before he can change ; otherwise he has to 
face his doctor for the ordeal, and if he will not do so it 
means treating him for nothing till the next period change 
comes round. Suppose he gets his slip attached to his 
medical card four weeks before the end of the quarter and 
then needs the services of a doctor. He is required at present 
to go to the doctor upon whose list he still is—that is, he has 
to submit to, at most, four weeks’ treatment by a doctor in 
whom he has lost @onfidence, or by whom, for some private 
reason, he does not desire to be treated. If the doctor should 
ask for his medical card, then it is unpleasant both for the 
patient and for the doctor. In these circumstances the 
patient wants me to attend him privately, but I inform him 
I will attend for nothing during that period, only he will have 
to buy his own medicines. 

I cannot imagine a method which is capable of subjecting 
a patient to a more annoying, humiliating, and undignified 
position, in which he feels bound down to a system in which 
he has not his freedom and in which he is made to feel he 
is a panel patient, different from all other classes of the 
community. No one would have expected to find such a 
state of things in a scheme which was brought out with the 
slogan ‘‘ Free choice of doctor by patient,’’ and with the idea 
that it should be so administered as to make it as much as 
possible like private practice. How far we have degenerated 
from such a position my experiences show, and the question 
arises, ‘‘ Are we hypocrites?’’ 

The only way to remedy these evils is to abolish the whole 
of the present system of transfer (no other remedy will be 
efficient) and to let the patient have as equal a right to 
change his doctor as a private patient has—that is, to be 
able to change at any time. This is the only method which 
is fair to the patient (and after all we must consider he has 
some rights), which will bring the insurance scheme back 
to those first-rate principles which we fought so hard for, 
and which finally will bring the scheme to resemble as closely 
as possible private practice, to the mutual benefit of patient 
and doctor. The objections to such a course have been 
stated elsewhere ; but, after having had a panel of over 


National Health Insurance [ 


3,000 for years I have never found that I could gy 
such objections, and I maintain that mountains haye been 


made out of molehills. 


I sincerely hope that those in authority will take this 
urgent matter up seriously and remedy such a deplorable 
state of affairs. More would be heard about this from thos 
entering general practice, but for two reasons: (a) they ar 
not aware how far the profession has drifted from the 
principles we fought for at the commencement of the Act 


and so take it that it is one of those 
has been and will continue to be; and 
plained in any particular area he would 
well by his professional brethren.—I am, 


March 12th. 


things that always 
(b) if anyone com. 
not be treated very 


A PANEL PRACTITIONER, 


National Health Insurance 


FEES FOR ANAESTHETICS 


On the instructions of the 1924 Panel Conference the 
Insurance Acts Committee in 1925 issued, for the guid. 
ance of Panel Committees, a statement of the circum. 
stances in which an anaesthetists’ fee may or may not 
be charged to the local Practitioners’ Fund or the patient, 
This is repeated below for the information of insurance 


practitioners generally. 


1. Where the operation is ‘‘ inside the 
contract ’’ and is performed by the 
insured person’s insurance  practi- 
tioner with a second practitioner 
administering the anaesthetic (pro- 
vided the giving of the anaesthetic is 
not itself a ‘‘ specialist ’’ service). 


2. Where the operation is ‘‘ inside the 
contract ’’ and is performed by a 
second doctor, and the _ insured 
person’s insurance doctor administers 
the anaesthetic (provided the giving 
of the anaesthetic is not itself a 
“ specialist ’’ service). 

3. Where the operation is ‘‘ outside the 
contract ’’ and is performed by the 
insured person’s insurance doctor, 
who possesses special skill and ex- 
perience of a degree or kind which 
general practitioners as a class cannot 
reasonably be expected to possess, 
and a second practitioner administers 
the anaesthetic (provided the giving 
of the anaesthetic is not itself a 
specialist ’’ service). 

4. Where the operation is ‘‘ outside the 
contract ’’ and is performed by a 
second doctor and the insured 
person’s insurance doctor administers 
the anaesthetic (provided the giving 
of it is not itself a ‘“‘ specialist’ 
service). 


5. Where the operation is ‘* outside the 
contract ’’ and is performed by a 
second doctor and the insured 
person’s insurance doctor gives 
assistance (three practitioners being 
involved). 

6. Where the giving of the anaesthetic is 
itself a ‘‘ specialist ’’ service, in con- 
nexion with an operation ‘‘ inside ’’ 
or ‘‘ outside ’’ the contract. 


7. Where the operation is in respect of a 
confinement. 

8. Where the operation is a_ dental 
operation. 


Fee payable from 
Practitioners’ 
Fund. 


No fee chargeable 
to Practitioners’ 
Fund to 
patient. (If as- 
sistance in addi- 
tion is necessary, 
fee for assistance 
is payable by 
patient.) 

Fee for anaes 
thetic (whether 
itself a “‘ special- 
ist ’’ service or 
not), chargeable 
to the patient. 


Fee chargeable to 
patient. 


Do. 


Do. 


An operation is outside the contract (apart from medical 
aspects) when performed in a hospital with a restricted 
medical staff, and in a hospital with an unrestricted 
medical staff which is outside the district within which 
the practitioner has undertaken to treat insured persons. 
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BOOKS ADDED TO THE LIBRARY 


The following books were added to ihe Library of the British 
Medical Association during February, 1933. 
Adler, A.: What Life Should Mean to You. 1932. 
Aveling, F.: Personality and Will. 1931. 
F. C.: Remembering. 1932. 
"H., and Taylor, N. B.: Human Body and its Functions. 
A D. B.: An Empire Problem. 1982. 
Bridges, K. M. B.: Social and Emotional Development of the Pre- 
school Child. 1931. 
Bumpus, H. C.: Minor Surgery of the Urinary Tract. 1932. 
Cameron, A. T.: Textbook of Biochemistry. Third edition. 1932. 
Coates, V., and Delicati, L.: Rheumatoid Arthritis and its Treat- 
ment. 1931. 
Contributions to the Medical Sciences in Honour of Dr. Emanuel 
Libman. Three volumes. 1932. 
Crawford, A. M.: Materia Medica for Nurses. 1933. 
Davis, R. C.: Ability in Social and Racial Classes. 1932. 
Ellis, H.: Views and Reviews. First and Second Series. 1982. 
Forsdike, S.: Textbook of Gynaecology. 1932. 
Graham, S., and Morris, N.: Acidosis and Alkalosis. 1933. 
Greisheimer, E. M.: Physiology and Anatomy. 1932. 
Hobhouse, N.: Nervous Disorders in Infancy and Childhood. 1982. 
Hochrein, M.: Der Coronarkreislauf. 1932. 
Hume, E. D.: Béchamp or Pasteur? Second edition. 1932. 
Hunt, H. C.: A Retired Habitation. 1932. 
Hyman, A. S., and Parsonnet, A. E.: Failing Heart of Middle 
Life. 1932. 
Jamieson, E. B.: Companion to Manuals of Practical Anatomy. 
Third edition. 1932. 
Kew, H. W., and Powell, H. E.: Thomas Johnson, Botanist and 
Royalist. 1932. 
Klein, M.: Psycho-Analysis of Children. 1982. 
Labbé, M., Labbé, H., and Nepveux, F.: Technique de Labora- 
toire Appliquées aux Maladies de |’Appareil Digestif. 1932. 
Lawrence, RK. D.: Diabetic Life. Seventh edition. 1933. 
Lewis, Sir T.: Diseases of the Heart. 1933. 
Luys, G.: Traité de la Blenorragie. Fourth edition. 1932. 
Macdonald, G.: Reminiscences of a Specialist. 1982. 
McGregor, A. L.: sgh oh of Surgical Anatomy. 1932. 
Macrae, A.: Talents and Temperaments. 1932. 
Miller, C. J.: Clinical Gynecology. 1932. 
Morison, J.: Bacteriophage in the Treatment and Prevention of 
Cholera. 1932. 
Musser, J. H. (Editor): Internal Medicine. Its Theory and 
Practice. 1932. 
Pitt-Rivers, G. H. L. F.: Problems of Population. 1932. 
Plimmer, R. H. A., and Plimmer, V. G.: Food, Health, Vitamins. 
Fifth edition. 1932. 
Public Health in New York State. 1932. 
Runting, E. G. V.: Chiropody Jottings. 1932. 
Rydberg, E.: Cerebral Injury in New-born Children. 1932. 
Sjogren, T.: Die Juvenile Amaurotische Idiotie. 1931. 
Smith, J. L.: Growth, 1932. 
Thomas, E. W. C.: Synopsis of Public Health. 1932. 
Urbach, E.: Skin Diseases and Nutrition. 1932. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captains C. V. Griffiths, D.S.O., to the Victory, for 
Haslar Hospital; W. H. Edgar, O.B.E., to the Pembroke, for 
Royal Naval Sick Quarters, Shotley ; L. M. Morris, C.B.E., is 
placed on the retired list. 

Surgeon Commander R. F. Quinton is placed on the retired list. 

Surgeon Lieutenant Commander S. G. Rainsford to the Tamar, 
for Singapore Naval Base. 

Surgeon Lieutenant F. W. Gayford to the President, for course. 


ROYAL ARMY MEDICAL CORPS 
Major J. C. Preston retires, receiving a gratuity. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenants G. O. Williams to No. 26 (A.C.) Squadron, 
Catterick, for duty as Medical Officer; H. W. Corner to R.A.F. 
General Hospital, Hinaidi. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 
Lieutenant E. H. Brindle to be Captain. 
G. A. W. Neill to be Lieutenant. 
Supernumerary for Service with O.T.C.—Captain G. P. Crowden 
to be local Major, with pay and allowances of a Captain. 


COLONIAL MEDICAL SERVICES 
A. W. H. Donaldson, O.B.E., M.B., B.Ch., Medical Officer in 
Charge, Medical Department, Somaliland; J, M. Gray, L.R.C.P., 
L.R.C.S., Health Officer, Hong-Kong. 


VACANCIES 


ABERDEEN DISPENSA NE IN i 
of Ear, Nose, and Throat. 

BARROW-IN-FURNESS : NORTH LONSDALE Hospiran.—R.C.O. (male). 

BIRKENHEAD GENERAL HOSPITAL.—Hion. Assistant Orthopaedic S. 

BIRMINGHAM MATERNITY HOSPITAL.—ILS. 

BLACKBURN County BorouGH.—R.J.A.M.O. (male) at Queen’s Park Insti- 
tution and Infirmary. 

BOOTLE GENERAL HoOSPITAL.—C.O. 

BRISTOL UNIVERSITY.—Chair of Pathology. 

BURDEN MENTAL RESEARCH TRUST.—Principal Investigator. 

BURNLEY County BorouGH.—J.R.M.O. (female) at Municipal General 
Hospital. 

— INFIRMARY, LANCS.—(1) H.S. to Special Departments. (2) Third 


Croypon County BorovuGH.—Part-time Visiting Radiologist to Mayday 
Hospital. 

DARLINGTON MEMORIAL HoOSPITAL.—(1) Senior H.S. (2) H.P. Males, 
unmarried. 

DONCASTER ROYAL INFIRMARY.—C.H.S. (male). 

DurHAM Country HospitaL.—ll.S., male. 

Essex County Councin.—Lady Assistant County M.O.11. 

EVELINA HospiTAL FOR SICK CHILDREN, Southwark S.E.—(1) Ton. P. to 
Skin Department with charge of Sunlight Department. (2) H.S. (male). 

FINCHLEY MEMORIAL HOSPITAL.—R.M.O, 

GLASGOW: REDLANDS HOSPITAL FOR WOMEN.—Resident Dector (female). 

GRIMSBY AND DistTRICT HOSPITAL.—H.S. 

GUILDFORD: RoyAL SURREY CoUNTY Hospirau.—Resident Medical and 
Surgical Officer and Registrar. 

HARROGATE: ROYAL BATH HospiraAL.—R.M.O. (male). 

WIARTLEPOOLS HospimTaL.—(1) Hon. Aural S. (2) Hon. Ophthalmic S. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—-(1) R.M.O. 
(2) 11.P. Males. 

llospiraL OF Sv. JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
(male). 

IfuLL: VicroriA HOSPITAL For SICK CHILDREN.—R.H.P. (lady). 

ILFORD: KING GEORGE HOSPITAL.—Hon. S. 

IpswicH: EASt SUFFOLK AND IPSWICH HoOSPITAL.—H.S. (male). 

LEEDS: GENERAL INFIRMARY.—Hon. P. 

LIVERPOOL: RoyAL SOUTHERN HOSpITAL.—(1) Orthopaedic HLS. (2) 
M.O. to Special Departments and Resident Anaesthetist. 

LIVERPOOL: ST. PAUL’S EYE HOSPITAL.—H.S. 

Lonpon County Councin.—Consultant and Specialist Service.—(1) Part- 
time appointments: Regular Sessions: (a) P., (6) S., (ce) Obstetrician- 
gynaecologist, (d) Ophthalmologist, (¢) Ear, Nose, and Throat Specialist, 
(f) Orthopaedist, (g) Dermatologist, (h) Paediatrist, (i) Urologist, 
(i) Radiologist. Occasional Sessions: (k) Neurologists, (J) Anaesthe- 
tists. (2) Full-time appointments: Radiologists. (S) R.A.M.O. (male, 
unmarried) at Paddington Hospital. 

Lonpon HospiraL, E—(1) Hon. Assistant S. (2) First Assistant and 
Registrar to Ear, Nose, and Throat Department. 

LonbDoN Lock Hospirat, Harrow Road, W.—Surgical Registrar (female). 

Luron: Bure HospiraL.—(1) Hon. Consulting P. (2) Hon. Consulting 
Gynaecologist. 

MANCHESTER : ANCOATS HOSPITAL.—Orthopaedic H.S. 

MANCHESTER Ear HOSPITAL.—R.H.S. 

MANCHESTER ROYAL INFIRMARY.—Medical Registrar to O.P.  (non- 
resident). 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—-Third H.S. (male). 

MINISTRY Of HEALTH.—Vacancy on Medical Staff. 

NEWCASTLE THROAT, NOSE, AND EAR HospiTau.—tS. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
S.H.S. (3) J.HLS. 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL.—R.H.S. (male). 

PLYMOUTH: SouTH DEVON AND EAST CORNWALL HospiTaL.—Joint M.O. 
in charge of Massage and Electro-therapeutic Department. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.5.—R.M.O. (male). 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) H.P. (2) C.0. Unmarried. 

PriNcESS LovuISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) Hon. Anaesthetist. (2) Clinical Assistant for Medical 
0.P. Department. 

READING: ROYAL BERKSHIRE HOSpPITAL.—Resident Anaesthetist (male). 

RoyAL FREE HOSPITAL, Gray’s Inn Road, W.C.—R.C.O. (female). 

RoyAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Senior R.0. 

Str. MARy’s HospiIraL, W.2.—C.H.S. 

SouTH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). 

SOUTHEND-ON-SEA GENERAL HOSPITAL.—Second H.S. (male, unmarried). 

STEPNEY BorouGH.—Assistant Tuberculosis Officer. 

STOCKTON AND THORNABY HOoSPITAL.—J.R.M.O. (male, unmarried). 

SWANSEA GENERAL AND EYE Hospirau.—ll.P. Male, unmarried. 

West BROMWICH AND District GENERAL HOspiTaAL.—(1) H.P. (2) 
C.H.S. Males, unmarried. 

WESTMINSTER HOSPITAL, S.W.—(1) Junior Assistant Pathologist. (2) 
Assistant H.S. 

WOLVERHAMPTON : ROYAL HosprraL.—t.S. for (1) Ear, Throat, and No-e, 
and (2) Orthopaedic Departments. Unmarried. 


MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for (1) West London, Circuit No. 37; (2) Edmonton and Wood Green, 
Romford and Ilford, Circuit No. 38; (3) Bow, Cireuit No. 40; (4) 
Willesden, Circuit No. 46; (5) Waitham Abbey, Circuit No. 56. Appli- 
cations to the Private Secretary, Home Office, Whitehall, S.W.1, by 
March 29th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not luter than the first Pes on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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APPOINTMENTS 


Henry, C. Bowdler, M.R.C.S., L.R.C.P., L.D.S., Lecturer in Oral 
Surgery, Royal Dental Hospital and London School of Dental 
Surgery. 

Lonpon County Councit.—Medical Superintendents at the hospitals 
indicated: H. O. West, M.D., B.S., D.P.H., St. Giles’s ; C. D. 5. 
Agassiz, M.D., M.R.C.P., D.P.H., Archway; A. G. L. Reade, 
O.B.E., M.R.C.S., L.R.C.P., High Wood Hospital for Children. 

CERTIFYING Factory SurGrons.—H. J. Green, M.B., Ch.B.Aberd., 
for Banff District (Banff); E. G. Jamieson, M.B., Ch.B.Glas., for 
Kilbride District (Bute); T. P. Lalonde, M.B., Ch.B.Bristol, 
for Romsey District (Southampton); W. Meikle, M.B., Ch.B.Glas., 
for Whittlesey District (Cambridge). 


DIARY OF SOCIETIES AND LECTURES 

Royat oF Puysicrans oF Loxpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Lumleian Lectures by Dr. Charles R. 
Box: Complications of the Specific Fevers. 

Royat or SurRGEONS or Lincoln's Inn Fields, 
W.C.—Museum Demonstrations by Mr. C. E. Shattock: Jon., 
5 p.m., Diseases of the Kidneys; Fvi., 5 p.m., Diseases of the 
Testicle. 

Royat Socrety oF MEDICINE 

General Meeling of Fellows, Tues., 5.30 p.m. Ballot for Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Annual General Meeting. 
Short Communications, 

Section of Comparative Medicine —Wed., 5 Discussion: 
Deficiency Diseases. Openers, Sir Arnold Theiler (South Africa), 
Professor S. J. Cowell ; followed by Dr. H. N. Green (Sheffield), 
Mr. M. C. Franklin (New Zealand), Dr. H. H. Green, Dr. W. R. 
Wooldridge, and others. 

Section of Urology.—Thurs., 8.30 p.m. Mr. A. E. Roche: Growths 
of the Testicle. Mr. Ralph Thompson: Some Rarer Types of 
Enlarged Prostate. Mr. V. W. Dix: Temporary Drainage of the 
Kidney. 

Section of Disease in Children.—Fri., 4.30 p.m., Cases. 5 p.m., Mr. 
G Penman: Concomitant Squint in Children, and Modern 
Methods of Treatment. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. Dr. 
J. C. Bridge: The Influence of Industry upon Public Health. 


CHELSEA CLINnIcaL Socrery.—At the Hotel Rembrandt, Thurloe 
Place, S.W., Tues., 8.30 p.m. Discussion: ‘‘ Doctors who were 
also Civilized Men,’’ opened by Mr. J. C. Squire. Preceded by 
dinner (5s.) at 7.30 p.m. 

HunterIan Socrety.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Dinner Meeting. Discussion: Practical Dietetics. 
To be opened by Professor S. J. Cowell. 

Mepico-LeGat Society, 11, Chandos Street, W.—Thurs., 8.30 p.m. 
Pathological Exhibition and Demonstrations of Specimens. 

Natrona Councit FOR MENTAL 11, Chandos Street, W.— 
Wed., 5.30 p.m. Dr. John Rickman: Ambition. 

Society oF Mepicat OrFicers oF Heattu, 1, Upper Montague Street, 
W.C.—Fri., 5 p.m. Discussion: Diphtheria Immunization—its 
Possibilities and Difficulties. Opened by Dr. E. H. T. Nash, Dr. 
J. G. Forbes, and Dr. Guy Bousfield. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MepicaL ASSOCIATION. 
At Medical Society of London, 11, Chandos Street, W.: Practical 
Problems in Medicine and Surgery ; Tues., 4 p.m., Lecture by 
Dr. Scott Pinchin on the Effects on the Heart of Disease of 
Other Systems, and Indications in Treatment (free to members 
and associates of the Fellowship). Roval Waterloo Hospital, 
Waterloo Road, S.E.: Post-Graduate Course in Medicine, Surgery, 
and Gynaecology, all day. British Red Cross Clinic for Rheum- 
atism, Peto Place, N.W.: Tues. and Thurs., 8.30 p.m., Evening 
Course in Rheumatism. Bethlem Royal Hospital, Monks Orchard, 
Eden Park, Beckenham, Kent: Tues. and Fri., 11 a.m., Course 
in Psychological Medicine. West End Hospital for Nervous 
Diseases, 73, Welbeck Street, W.: Daily, 5 p.m., Post-Graduate 
Course in Neurology. Gordon Hospital, Vauxhall Bridge Road, 
S.W.: Post-Graduate Course in Proctology, afternoons only. 
Hospital for Consumption, Brompton, S.W.: Sat. and Sun., all 
day, Week-end Course in Diseases of the Chest. Lambeth 
Hospital, Brook Street, S.E.: Fri., 2 p.m., Dr. Stebbing (assisted 
by hospital staff), Demonstration on Selected Cases of General 
Interest. [West End Hospital for Nervous Diseases, Gloucester 
Gate, N.W.: Tues., 8.30 p.m., Mr. Lindsay Rea, Demonstration 
on the Fundus Oculi (specially suitable for M.R.C.P. candidateés). 
Royal Westminster Ophthalmic Hospital, Broad Street, W.C.: 
Wed., 5 p.m., Mr. G. G. Penman, Demonstration of Fundi of 
Medical Interest (specially suitable for M.R.C.P. candidates). 
National Temperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs., 8 p.m., Evening Final F.R.C.S. Course. 

CENTRAL LONDON THROAT, Nose, AND Ear Hospitart, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Points in 
the Acute Mastoid Operation. 

HospitaL FoR Epirepsy Paratrysis, Maida Vale, W.—Thurs., 
3 p.m., Demonstration by Dr. F. L. Golla. 

Krxe’s Cortese Hospita Mepicat Scroor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. William Daggett, Treatment of Otorrhoea. 
Lonpon JewtsH Hospitar, Stepney Green, E.—T7hurs., 4 p.m., Mr. 

Maurice Sorsby, Oto-Laryngological Lecture-Demonstration. 


NarionaL Hosprrar, Queen Square, W.C.—Mon. to Fyi 9 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds ha 
Injuries. Tues., 3.30 p.m., Dr. J. P. Martin, Abscess ‘of 
Brain. Wed., 3.30 p.m., Dr. James Collier, Clinical Demon the 
tion. Thurs., 3.30 p.m., Dr. G. Riddoch, Heredo-familia} Nene 
Diseases. Fri., 3.30 p.m., Mr. Elmquist, Demonstration 
Re-educative Exercises. a 

Sr. Jonn’s Hosprrat DeERMATOLOGICAL Society, 49, Leices 
W.C.—Wed., 4.15 p.m. Clinical Cases. Square 

St. Marx’s Hospirar For Diseases OF THE Rectum, City R 
—Thurs., 4 p.m., Mr. L. E. C. Norbury, Divertiousae nad, EC: 

St. Perer’s Hosprrat ror Sronet, 10, Henrietta Street, 
Wed., 3 p.m., Dr. Cuthbert Dukes, Laboratory Tests in Urinary 
Diseases. 

University CoLieGe, Gower Street, W.C.—Mon., 5 p.m., Lecture 
by Dr. H. R. Ing, Chemical Structure and Pharmacological 
Action. 

West Lonpon Hosprrar Post-Grapuate COLLEGE, Hammersmith 
W.—Daily, 2 p.m., Operations, Medical and_ Surgical Clinics. 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m, 
Eye and Gynaecological Clinics; 4.15 p.m., Mr. Gibb, Eye Cases. 
Tues., 10 a.m., Medical Wards, Surgical Demonstration ; 2 p.m, 
Throat Clinic. Wed., 10 a.m., Medical Wards, Children’s 
Clinic; 2 p.m., Eye Clinic; 4 p.m. V.D. Thurs., 10 a.m. 
Neurological Clinic, Fracture Clinic ; 2 p.m., Eye and Genito. 
Urinary Clinics ; 4.15 p.m., Lecture Mr. Weodd Walker, Chronic 
Empyema. Fyi., 10 a.m., Skin Clinic ; 12 noon, Lecture on Treat. 
ment; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Ironside 
Diseases of Nervous System. Sat., 10 a.m., Medical Wards 
Surgical Wards, Children’s Clinic. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

Giascow  Post-Grapuate Mepicar <Assocration.—At Victoria 
Infirmary: Wed., 4.15 p.m., Mr. W. A. Sewell, Surgical Cases, 
Liverpoor University Ciinicar ScHoor ANTE-Natat Crrnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 

Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuesteR: Ancoats Hospitar.—Thurs., 4.15 p.m., Mr. E, £, 
Hughes, Renal Calculus. : 

MancueEsteR Royat InrirMary.—Tues., 4.15 p.m., Mr. J. Morley, 
Abdominal Adhesions and their Symptoms. Fri., 4.15 p.m, 
Dr. J. Wharton, Ophthalmological Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Eprtor, BritisH Mepicat JourNnaL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrnisH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
MarcH 


Publie Health Committee, 2 p.m. 

21 Tues. Organization Committee, 2.30 p.m. 

23 Thurs. Journal Committee, 2.30 p.m. 

24 “Fri. Committee on Medical Education, 2.15 p.m. 

28 Tues. Navaland Military Committee, 2.30 p.in. 

29 Wed. Cflice Staff Superannuation Committee, 1.45 p.m. 
Finance Committee, 2.30 p.m. 

30 Thurs. Consultants Board, 4 p.m, 

Technicians Register Drafting Subcomunittee, 2.39 p.m. 

APRIL 
12 Wed. Council, 10 a.m. 
26 Wed. Grants Subcommittee, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current tssue. 


BIRTH 
McFrerers.—On March 13th, to Molly (née Douglas), wife of J. W. 
McFeeters, M.B., B.Ch., Isleham, Ely, Cambs, a daughter. 
MARRIAGE 
GowER—Jones.—On February 25th, at St. Mary’s Church, Swansea, 


David G. Gower, M.A.Cantab., L.R.C.P., M.R.C.S., only son of 


the Rev. G. Gower and Mrs. Gower, O.B.E., of Pontypool, and 
May Jones, M.B., Ch.B.Ed., late of Preston and Uplands, 
Swansea. 


~ printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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